Psychiatric Discharge Summaries in Mental Handicap Settings
GEORGE IKKOS, Senior Registrar in Psychiatry, University College Hospital, London WC l Selective abstraction of information and good communi cation are essential in the practice of psychiatry. A good psychiatric discharge summary performs both these functions and can therefore be a significant aid in patient management. The need for a good psychiatric discharge summary is no less necessary in the psychiatry of mental handicap than in general adult psychiatry. However, the psychiatry of mental handicap does differ in some respects from that of general adult psychiatry. This difference therefore should be reflected in the psychiatric discharge summary in mental handicap settings if the summary is to represent accurately the clinical process. This fact was recognised by the Medical Executive Committee of Leavesden Hospital and it was therefore decided to provide specificguidelines on the writing of discharge summaries in a mental handicap in-patient setting to junior trainees in that hospital. Below is a document which I prepared at the request of the Medical Executive Committee, and which has now been officially accepted by them. It is hoped that its publication will be of interest to readers working in other mental handicap hospitals. Psychiatric Discharge Summaries are important docu ments, which are recognised as such by psychiatrists' and valued highly by GPs2. The quality of your involvement with the patient will probably be reflected in the Summary. A brief but comprehensive Summary usually indicates concerned involvement by a doctor who has the capacity to think intelligently about his patient. The writing of the Summary itself should be used as a learning opportunity and it is assumed that you are familiar with writing general psychiatric Summaries in the discussion below.
OUTLINE OFPSYCHIATRIC DISCHARGE SUMMARY FOR USE ININ-PATIENT MENTAL HANDICAP SETTINGS
The overall format of the Summary is that generally accepted in psychiatry3; but modified according to recent research findings.2 You are strongly advised to consult these documents. Part I of the Summary should be com pleted within two weeks of admission to hospital. Part II should be completed within one week of discharge from hospital. The completed Summary should not occupy more than two sides of an A4 sheet of paper. To achieve this, while using all the readings of the outline, the following tactics should be used. 1. The title of each section should be in capital letters and underlined e.g. PRESENTING COMPLAINT 2. Double spacing should be used only when moving from one section to the next e.g. PRESENTING COMPLAINT to
HISTORY OF MENTAL HANDICAP
3. Each section should be like a paragraph typed with singled spacing and continuing directly from the title of the section e.g. FAMILY HISTORY: Father, 58yrs, shop keeper, caring and considerate, heart attack three years ago. Mother, 55yrs... 4. Use a telegraphic style when writing (see example in point 3 above) 5. Ask your secretary to type on both sides of the paper.
Patients are not referred to psychiatrists because they are handicapped. It is important, therefore, to distinguish clearly between the history of the presenting illness (e.g. epilepsy or psychosis) in particular from that of mental handicap in general. In completing the section on 'HISTORY OFMENTAL HANDICAP' the following WHO definitions* will be helpful: IMPAIRMENT: 'Any loss or abnormality or psychological, physiological or anatomical structure'. The important thing is that impairments are 'neutral or objective descriptions of the site, nature and severity of loss of structure or functional capacity'. This loss may be ana tomical (e.g. microcephaly), biochemical (e.g. phenylketonuria), or mental (e.g. low IQ) in nature. DISABILITY:'Any restriction or lack (resulting from an impairment) of ability to perform an activity or to perform it within the range considered normal for a human being'. Disabilities may be physical (e.g. partial blindness) or psycho logical (e.g. learning disabilities). Remember always to include epilepsy in the section on the HISTORY OFMENTAL HANDICAP when it is present and it is not the presenting complaint.
The sections on 'OTHERMEDICAL HISTORY' and 'OTHER PSYCHIATRIC HISTORY' should include conditions that can not be aetiologically related to mental handicap. Regarding personality, the term 'USUAL' is preferred to 'PREMORBID' because morbidity in these patients often dates back to earliest childhood. The term 'USUAL' should be taken to refer to the personality before the onset of the presenting illness.
The 
